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St. Bartholomew's Hospital Rebuilding 
Scheme. 
OLD ST. BARTHOLOMEW’S MEN DONATION 
TO APPEAL FUND. 





Steal are glad to report that the idea of old St. 
i Bartholomew’s Men raising a sum towards the 
Rebuilding Fund has met with much approval, 
as is evidenced by the letters which we have already 
received, 
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We append a list of these gentlemen who have intimated 
their willingness to act as Local Secretaries. 

An endeavour has been made to ascertain what portion 
of the new buildings would chiefly appeal to the minds of 
old and present students, and we believe the consensus of 
opinion to be in favour of the Pathological Block, and this 
for the following reasons. The urgency of the need of a 
properly equipped and up-to-date pathological department 
is a matter very difficult for the lay public to appreciate. 
lor many years our pathological work here has been 
terribly handicapped by the conditions under which it has 
had to be carried out—all the greater honour to those who 
have succeeded in producing first-class work. Medical 
men nowadays are fully alive to the absolute necessity of 
pathological research in a modern hospital, and they can 
alone appreciate the importance and the difficulty of this 
branch of our science. This particular department also 
represents the double interest of the School and Hospital. 
We feel, therefore, that it would be especially appropriate if 
the new pathological department could be provided by the 
exertions of past and present students of the Hospital. We 
have decided to open our columns to subscriptions for this 
object, and we hope to publish a list of subscribers each 
month. 

We call the attention of our readers to the following 
facts : 

(1) The approximate cost of this block and its fittings 
is £15,000. 

(2) If every old and present St. Bartholomew’s man 
will raise the sum of £5 towards this particular object, 
the block may be presented to the Hospital as a gift 
from those who owe much to their alma mater. 

(3) We are desirous of seeing this amount raised not 
later than the middle of June, so that the donation may 
be announced at the annual prize-giving. 

We are also extremely pleased to be able to announce 
that a most satisfactory block plan for the re-building of 
the Hospital has been devised, and is now under the con- 
sideration of the Building Committee for final approval. 
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This plan we hope to publish in a subsequent issue, and 
from it it will be seen that the entire rebuilding can be 
accomplished with very little disturbance of the work of the 


Hospital, and wone of that of the School. 


List or St. BARTHOLOMEW’S MEN WHO HAVE UP 10 THE 
PRESENT SIGNIFIED THEIR WILLINGNESS TO ACT AS 
Loca. SECRETARIES FOR THE [DONATION FROM OLD 
St. BARTHOLOMEW’S STUDENTS TO THE REBUILDING 
APPEAL FuND. 
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H. E. Harris, Esq., M.B. 


. T. A. Mayo, Esq., M.B. 
. J. Raglan Thomas, Esq. 


J. E.G. Calverley, Esq., ... 


C.MG., M.D. 


. H. W. Henshaw, Esq. 
. R. Sevestre, Esq., M.D. 
... W. H. B. Brook, Esq., M.D.... 
... R. G. Hogarth, Esq. ... 
. C. A. Coventon, Esq. .. 
. Connell Whipple, Esq. 
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Address. 


. 10, Rothsay 


Gardens. 

4, Poole Road. 
116, Manning- 
ham Lane. 


. 13, Lansdown 


Place, Clifton. 


.. 6, Parade. 
. 13, West 


Southernhay. 
10, Earl’s 
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. 8, eriory Terr., 


Kew Green. 


. 119, London 
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8, Eastgate. 


... 60, Ropewalk. 
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. St. Andrew’s 


Lodge. 
168, Castle 
Hill. 


. 28, Eversfield 


Place. 


. Ferndale. 
. 3, Waterloo 


Road, S. 


. 54, Bootham. 


Students’ 


GENERAL MEETING of Students was called 
on Thursday, February 11th, at 4 p.m., in the 
Es = Anatomical Theatre. The meeting was called by 


the Students’ Union Commission to consider the suggested 


constitution and laws of the Students’ Union, and to arrange 
for the Students’ Union to replace the Amalgamated 
Clubs. The chair was taken by Mr. Anthony Bowlby, 
C.M.G., F.R.C.S., President of the Amalgamated Clubs. 

The chairman commenced the proceedings by calling 
upon Mr. H. J. Gauvain, Hon. Sec. of the Students’ Union 
Commission, to read the Suggested Constitution and Laws 
of the Students’ Union. 

Dr. Eustace Talbot, President of the Students’ Union 
Commission, then proposed :—‘ That a Students’ Union be 
formed to replace the Amalgamated Clubs, and that the 
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proposed Constitution and Laws now before the meeting be 
adopted.” 

Dr. Talbot, after alluding sympathetically to the late Mr. 
Barry, explained why it had become essential that the 
Amalgamated Clubs should be replaced by a society which 
should embrace and largely expand the duties which the 
Amalgamated Clubs had hitherto undertaken. Such a 
society to be efficient must be thoroughly representative. 
The Students’ Union Commission had borne this fact 
closely in mind in drawing up the constitution of the pro- 
posed Union. He would not say that the laws suggested 
were perfect, but he claimed that they were sound and 
practical. Much thought and care had been bestowed upon 
the drawing up of the scheme. They might consider them- 
selves present on that occasion in a twofold capacity, as 
undertakers and midwives. They had to inter decently the 
Amalgamated Clubs and to help into the world the long- 
desired Students’ Union. (Laughter.) He had very great 
pleasure in moving the resolution. 

Mr. Hogarth, in seconding the resolution, also laid stress 
on the representative character of the proposed Union, and 
explained clearly how each section of students would find 
their particular interests watched and promoted. 

The chairman, having invited discussion or criticism, 
Mr. Crawford called attention to the possible preponderance 
of members of the staff on the finance committee of the 
Union (see law 17). 

Mr. Bowlby, in reply, assured the meeting that the Staff 
would not desire to out-vote the students on any matter 
connected with the Union. He pointed out that it was 
within the power of the students to appoint more members 
to the Council or any of the committees and thereby in- 
variably maintain a preponderance of students. 

Mr. Nosendrew being assured that members of the 
Preliminary Scientific Class would be eligible to vote ; and 
no other questions being asked, the motion was put to the 
meeting and carried unanimously. 

Mr. Boyle then proposed :—‘ That the Students’ Union 
Commission date its formation from the election of the 
Council, which election shall take place during the first 
seven days in March, and shall be conducted by the Stu- 
dents’ Union Commission on the lines laid down in the 
laws as submitted.” 

This resolution, he said, was a natural corollary to the 
previous one. ‘The Union was to be formed ; the question 
then arose, when? He would propose March for the elec- 
tion as being in every way the most suitable time. 

Mr. Gauvain seconded the resolution, and drew attention 
to the amount of work which lay before the Council,—its 
importance and its difficulty. The sooner it could be 


attended to the better, and therefore he had much pleasure 
in seconding the resolution. 

This resolution, on being put to the meeting, was also 
passed unanimously. 
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A vote of thanks to the chairman was then proposed by 
Dr. Talbot, and seconded by Mr. Griffin, and carried with 
acclamation. 

Mr. Bowlby, in thanking the meeting for the hearty 
reception they had given him, assured his hearers that the 
Students’ Union met with the warm approval of the Medical 
School Committee, and would receive its hearty support. 

The meeting, which was largely attended, was enthusi- 
astic throughout. 

The Students’ Union Commission is rewarded by the 
unanimous and hearty approval with which its suggestions 
were received. 





Three Cases of Ruptured Suppurating Ovarian 
Gumours ; 
WITH NOTES ON AFTER TREATMENT. 


By JAMES Morrison, M.D. 


PY HIE following notes of three cases of suppurating 
A| ovarian cysts with sudden rupture are of interest 
by reason of the urgency of the symptoms and 
the difficulties which lie in the way of accurate diagnosis. 

Case 1.—Miss R—, et. 45, had been quite well until 
three or four weeks before I was called in consultation on 
She then noticed, on account of difficulty in 
fastening her clothes, that there was swelling of the abdo- 
men ; she also complained of some slight pain in the left 
lumbar region and tenderness all over the lower abdomen. 

Catamenia were usually regular, recurring every twenty- 
eight days, of duration from three to four days, the quantity 
never excessive, using about six or seven diapers ; there was 
slight pain at these times in both iliac fossa, but it was 
never severe enough to cause her to lie up. Her last 
regular period was five weeks ago. 

The bowels were often irregular, but had been of late 
more satisfactory. With the urine there was no pain, no 
retention, and no undue frequency. 

The appetite was always poor ; no sickness nor pain after 
food. ‘Three days before I saw her she had felt ill and 
taken to her bed. Dr. Makalua, of St. Leonards, was 
called in, and diagnosed an ovarian tumour with free fluid 
in the abdomen. ‘The temperature was then 100°. 

Lxamination.—On September 21st I was asked to see 
the case. The patient looked ill, the face drawn and 
anxious, and she appeared to have lost flesh rapidly. ‘The 
pulse was very small, weak. ‘The pulse-rate was 100 at 
times, and difficult to feel. The temperature was 101°. 

The abdomen was distended to about the size of a five 
month’s pregnancy, with bulging in both flanks. The walls 





her case. 


felt tense, and an indefinite resistance could be felt occupy- 
The resist- 


ing, roughly, the lower half of the abdomen. 
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ance appeared to be caused by one large, firm, rounded 
mass, mostly to the right of the middle line, with two 
smaller masses on the left of this, which appeared to be 
floating in fluid. ‘There was much tenderness on examina- 
tion, especially in the left iliac region. 

‘There was dulness in both flanks, which varied with the 
position of the patient, and absolute dulness over the lower 
abdomen corresponding to the area of resistance. 
dulness was present ; no fluctuation could be felt. 

Per vaginam the cervix was felt to be multiparous. 
No bulging in the fornices. 

Bimanually a large, firm, hard tumour, about the size of 
two foetal heads, could be felt, closely connected with the 
uterus. Pressure on the abdominal mass in any direction 
moved the cervix. ‘The smaller masses to the left appeared 
to be closely connected with the main tumour. No fluc- 
tuation nor feeling of fluid could be made out. ‘The mass 
appeared to be solid, although it had not the stony hard- 
ness of an ordinary fibroid. 

The left ovary could not be felt. The right could be felt 
in the right posterior quarter, and was enlarged, prolapsed, 


Liver 


hard, fixed, and very tender, and this was best made out 
per rectum. ‘The sound was not passed. 
Diagnosis.—- solid tumour, closely connected with the 
uterus, probably malignant in nature, and probably arising 
I saw no reason 
to suspect rupture ; the tumour in every part felt solid. I 
considered the free fluid in the abdomen as due to the 
chronic peritonitis, and rot due to the contents of a cyst. 


from the left ovary with chronic peritonitis. 


I had no suspicion of suppuration, for the temperature had 
never risen above 101°, and there was no marked pain. 

On September 24th Mr. Bland-Sutton saw the case with 
me, and agreed with my diagnosis. 

On September 24th I opened the abdomen. ‘The cavity 
was full of a thick, sticky, greenish-yellow fluid, almost like 
‘There were two to three pints of this fluid. Floating 
in this, and arising from the left ovary, was a bilobed, 


glue. 
friable, irregular mass of a mixed s‘ructure. ‘The greater 
portion was solid and papillomatous ; near the base were a 
few small tense cysts, and on the posterior surface was a 


| large collapsed cyst with a large ragged opening three inches 


long. rom the inner surface of this cyst many papilloma- 
tous masses were sprouting, and what fluid still remained in 
it was purulent and offensive. ‘The mass was adherent to 
omentum, to the back of the uterus, and to the pelvic 
peritoneum. ‘These adhesions were broken down ; I trans- 
fixed the pedicle and removed the mass. I placed a second 
ligature round the stump on account of the rottenness of 
the tissues, which tore through like paper. 

On examining the right appendages I found that the 
right ovary was transformed into an irregular mass of cysts 
and solid growth about the size of a cricket ball, and was 
covered with yellowish lymph. ‘Iwo or three of the cysts 
were suppurating. ‘This I removed in the same manner as 
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the first, and, after sponging out the cavity as clean as 
possible I closed the wound. I inserted no tube, and did 
not irrigate the abdominal cavity on account of the presence 
of pus. The operation lasted thirty minutes. 

The patient made an excellent recovery. I removed the 
stitches on the tenth day. The only untoward event during 
convalescence was some heart weakness for the first three 
or four days; the pulse remained about 100, and was very 
irregular, intermittency every four or five beats ; however, 
under strychnine and digitalin this gradually passed off, 
and the patient is now quite well. 

Examination of specimen.—Yhe tumour was partly a 
multilocular glandular and partly a papillomatous cyst : 
under the microscope it proves to be a columnar-celled 
carcinoma with much colloid degeneration. 

CasE 2.—Miss L—, zt. 41, had been ailing on and off 
since the beginning of this year. 

During the last six months she had had three or four 
attacks of acute abdominal pain commencing in the region 
of the appendix. ‘These attacks were attended with vomiting 
and constipation, and lasted three or four days ; they were 
not coincident with her monthly periods. 

Catamenia regular until January, 1903. ‘The duration 
was from six to seven days, the quantity passed always free, 
using twelve diapers. Since January the periods have 
recurred every three weeks, lasting ten to fourteen days, with 
occasional floodings and the passing of large clots. ‘The last 
regular period had occurred ten days before I saw the 
patient. 

History of present attack.—On September 21st the patient 
had a sudden attack of pain in the right iliac region, which 
quickly spread all over the lower abdomen. 
ture on the first day was 103°. The symptoms gradually 
passed off, and the temperature fell to 99°. 

On September 26th the pain recurred, but was much 
more intense, with slight sickness and constipation. ‘The 
temperature again rose to 103°, and the pulse became 
weak, irregular, and quick. 

On September 27th I saw the patient in consultation 
with Dr. Wortley. She looked ill and in pain. 
was 110, fair volume, and regular. 
101°8°. The tongue was furred. The abdomen was some- 
what distended, especially the lower half; the walls were 





The pulse 
The temperature was 


tense. ‘There was marked tenderness in the region of the 
appendix. A resistance could be felt reaching from a line 


drawn from navel to right anterior superior spine as far as 
the pubes, and extending a little to the left of the middle 
line ; this area was dull to percussion. 
resonance in both flanks. 

Per vaginam.—The cervix was displaced downwards, and 
pointing forwards and to the right. The right fornix of the 
vagina was convex, and an elastic swelling could also be 
felt passing down the right side of the vagina for one and a 
half inches. 


There was impaired 


The tempera- - 





Bimanually.—The uterus was slightly enlarged, and the 
fundus displaced to the left by a large, elastic, almost fixed 
swelling. Extending from the right iliac region to the brim 
of the pelvis, it was closely adherent to the right pelvic wall ; 
it felt oblong in shape, tapering to a point at the right vaginal 
fornix ; it was about the size of a cocoa-nut. The left 
ovary could be felt in its proper position. 

Per rectum.—An elastic fixed mass could be felt to the 
right and in front of the rectum, with a feeling of fluid and 
distinct fluctuation. : 

Diagnosis.—All the symptoms pointed to a large abscess 
in connection with the appendix, tracking down into the 
pelvis; the only point against this was that the fluid ap- 
peared to be more or less in a distinct cyst, which was 
slightly movable, and this favoured the diagnosis of a 
suppurating ovarian tumour. I could not make up my 
mind as to which condition existed, but I was rather in 
favour of an appendix abscess. 

The pain had been very severe all the morning, and the 
temperature between rot° and 103°, so we decided to 
operate at once. 

Operation.—On opening the abdomen thin purulent fluid 
escaped, with flakes of lymph floating in it. On passing 
my hand into the cavity I found a multilocular cyst spring- 
ing from the right broad ligament. It was the size of a 
large foetal head, and on the posterior surface could be felt 
a hole about the size of a large pea, from which fluid was 
escaping. ‘The cyst was firmly adherent to the pelvic 
peritoneum, to the intestines, and to the right side of the 
uterus. The intestines showed marked signs of recent 
peritonitis. ‘The left ovary was normal. 

The fluid in the cyst at first was greenish yellow, but 
towards the end it was purulent and very offensive. 1 
freed the cyst and cut it away after transfixing the pedicle. 
A good deal of purulent fluid was sponged out of Douglas’s 
pouch. 

I did not flush out the abdomen, and inserted no drainage- 
tube. ‘The operation took thirty minutes. 

October 3rd.—The patient made an uninterrupted re- 
covery, and the stitches were removed on the tenth day. 
The temperature remained 100° for the first three days, but 
fell to normal on getting the bowels well opened. 

NOTES ON THE CASES. 

In the first case, although free fluid in the abdominal 
cavity was recognised there was nothing to suggest that a 
cyst had ruptured, since the patient had not suffered from 
any marked or sudden pain or collapse, and with a solid 
tumour present it was far more likely to be due to chronic 
peritonitis than to a mixed solid and cystic tumour; her 
symptoms, also, were altogether too mild to suggest that 
suppuration was occurring. 

In the second case the clinical picture was one of sup- 
puration, but except for a little impaired resonance in the 
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flanks there was nothing to indicate that free fluid was 
present in the abdominal cavity. 

Reviewing the second case after operation, I should have 
been led to consider, from the amount of movement in the 
tumour, that the case was one of a suppurating ovarian 
rather than an appendix abscess. ‘The history of her 
previous attacks and the situation of the pain, which was 
exactly at McBurney’s point and much higher than the 
usual ovarian pain, misled me. 

‘The condition one should expect from rupture of an 
ovarian cyst, associated with suppuration, is typically 
illustrated by the following case, where a suppurating cyst 
ruptured, as it were, under our very eyes. 

Case 3.—Mrs. H—, et. 41, had had two children. ‘The 
last child was born ten years ago. 

For the last ten years her monthly periods had been 
quite regular, with a duration of six days. The quantity 
necessitated two diapers daily; she passed no clots. Her 
last regular period was from August 14th to 19th, 1goz. 
She considered herself three and a half months pregnant at 
the time I saw the case. 

History of present condition—In December, 1902, she 
consulted Dr. McKenzie on account of bearing-down pains, 
which had been worse since she became pregnant. For 
about a week previous to consulting him she had had re- 
current sharp pains in the hypogastrium. On December 
12th, 1902, I found, on examination, that the breasts were 
active. 

Per abdomen.—The uterus reached to the umbilicus ; it 
appeared to be enlarged to the size of a four months’ 
pregnancy. 

Bimanually.—Behind and to the left of the enlarged 
uterus, and firmly pressed down and fixed in Douglas’s 
pouch, could be felt a tumour, which was tense, elastic, and 
thick-walled; it appeared to contain fluid, although no 
fluctuation could be obtained. I could not make out the 
upper limit of the tumour on account of the enlarged 
uterus, which lay in front of it. ‘The tumour appeared to 


be in the left broad ligament, and felt close under the | 


mucous membrane of the vaginal roof. 

After consultation with Dr. McKenzie I decided to in- 
duce labour, and later on to remove the tumour. 

On December 19th, 1903, I inserted a laminaria tent, 
and on the following morning removed this and inserted 
three others. At 10 p.m. chloroform was administered, 
and I dilated up the cervix with Hegar’s dilators. I 
ruptured the membranes, turned the foetus, and drew down 
aleg. As extraction was difficult, owing to the cervix not 
being fully dilated, I douched out the vagina and firmly 
plugged with sal-alembroth gauze, and ergot (3j) was 
given, 

When the tumour was examined under chloroform it 


appeared much more elastic, and fluctuation could be dis- 


tinctly made out. 

































On the following day (December 21st) labour pains came 
on about 8 a.m., and at 11 a.m., on removing the plugs, 
the foetus and placenta were found in the vagina. There 
was very little hemorrhage, and the uterus was firmly con- 
tracted. ‘The pulse and temperature were normal, and the 
patient was very comfortable. 

On visiting her the same afternoon I found the pulse 
was rapid, 112, but no cause could be found for this. She 
had complained of sudden pain in the abdomen during the 
early afternoon, but this had passed off. 

At midnight the pulse was 130 and the temperature 102°. 
The breathing was rapid, forty to the minute, and shallow. 
She looked anxious and ill, and had some recurrent pains. 
Strychnine, ;3,5 gr., morphia 3 gr., and 3ss Ol. Ricini were 
given. 

On the morning of December 22nd she appeared worse. 
‘The breathing was 38 to 40; the pulse 140 to 160. ‘The 
abdomen was slightly distended, but abdominal walls were 
not hard. ‘There was some pain on and off, which was 
relieved by pressure, and slight tenderness on pressure in 
the left iliac fossa. ‘The patient thought the pain felt like 
flatus. 

Examination per vaginam.—No tumour could be felt 
anywhere in the pelvis. ‘The uterus was well contracted, 
and the fundus lay to the right; the lochia were not 
offensive. 

It was evident that the cyst had ruptured, probably on 
the Sunday afternoon, December 21st, when she com- 
plained of the sudden pain, followed, as it was, by shallow, 
rapid breathing, rise of temperature, running pulse, and 
intense anxiety ; she had the fear of death, 

Being anxious, if possible, not to operate until the 
puerperium was over, I had a consultation with Dr. Griffith, 
who agreed with me that it was best to wait, as her condi- 
tion then was slightly improved. 

At g p.m. on December 22nd Dr. Griffith again saw the 
patient with me, when her condition was slightly worse. 
| She had had recurrent pains in the abdomen, which was 
more distended, and the lower half did not move on 











respiration. ‘The pulse was irregular and weak, 130; 
temp. 99°; resp. 30. She looked very ill, drawn and 
anxious. 


It was decided to operate next morning unless there was 
a marked improvement. 

During the night she had turpentine stupes, bromidia 35), 
morphia gr. 4, and the rectal tube was passed every two 
hours. 

December 23rd.—During the night she slept five hours, 
passed a great deal of flatus and a good motion. ‘The 
abdomen was almost flat. Pulse 114 to 120; resp. 24 to 
30. ‘The patient felt and looked so much better that we 
again decided to wait. 

December 26th.—The general condition of the patient 
was much improved: the pulse 100 ; temp. g9*2°; resp. 20. 
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The tongue was clearing. She ate well and felt brighter, 
but still had pain in the left iliac region. 

Examination.—On examining I found the abdomen 
slightly distended, but less tender ; the lower abdomen did 
not move well on respiration. <A resistance could be felt 
extending three fingers’ breadth above the left Poupart’s 
ligament, which had a convex upper margin; there was 
impaired resonance over this area. 

Per vaginam.—I found the uterus in the middle line, the 
size of a fist, almost fixed ; left fornix convex, and the left 
lateral fornix and left posterior quarter of pelvis felt hard 
and board-like, but I could feel no distinct tumour. 

Subsequent history—TVhe perimetritis gradually cleared 
up, and a swelling could be felt in the left posterior quarter, 
which gradually grew larger until it reached the size of a 
foetal head. ‘The temperature began to oscillate, ranging 
from 101°5° to 103°5°. 

The diagnosis of a suppurating ovarian cyst was made. 
The first rupture had evidently closed, and the cyst was 
refilling. Her general condition gradually became worse. 

On January 14th, 1903, Sir John Williams saw the case 
in consultation. He agreed with the diagnosis, and recom- 
mended operation on January 15th, 1903. 

I performed laparotomy, and made a four-inch incision 
in the middle line. On passing my hand into the pelvis I 
found a thick-walled cyst to the left of the uterus, and firmly 
fixed by the surrounding structures, especially the sigmoid. 
I broke down the adhesions and removed the cyst ; it con- 
tained thick dirty-coloured pus, and the place of the 
previous rupture could be distinctly discerned ; it had been 
closed by adhesions to a portion of adjacent gut. During 
the removal of the tumour the cyst burst, so that some of 
the pus escaped into the abdominal cavity ; this I carefully 
sponged away. I left no‘drainage-tube in, nor did I flush 
out the abdominal cavity. The patient made an uninter- 
rupted recovery. 

The condition of this patient from the time of rupture, 
which evidently occurred on the Sunday a few hours after 
delivery, was one of the greatest gravity, and for several 
days she hung between life and death. Being in a position 
to watch her from hour to hour, and to operate at a 
moment’s notice, was my only justification for delaying the 
operation as long as possible in order to allow her to 
recover from the effects of the delivery and the shock of 


the rupture. Whether the tumour was suppurating before | 


rupture or not I-do not know, but the probability is that 
pus had not formed, otherwise the temperature, after the 
first collapse had passed off, should have been higher. 
When Dr. Griffith examined on Monday, December 22nd, 
he could discover no tumour, and had only my word to go 
upon that a swelling had previously existed. Following the 
rupture, localised peritonitis was set up, which evidently 
closed the opening, and thereupon the cyst refilled, and in 
eight to ten days a distinct tumour could again be felt. 
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The temperature then began to oscillate, until on January 
14th, when Sir John Williams saw the case, it was varying 
between ro1° and 103°6°, with sweating, quick pulse, and 
increased respirations. ‘lhe abdomen was tender, dis- 
tended, and a fixed swelling could be made out, reaching 
within a finger’s breadth of the umbilicus. At one spot the 
cyst was so firmly adherent to the sigmoid that I found it 
necessary to leave a small portion of the outer wall of the 
swelling attached to the bowel rather than run the risk of 
tearing the gut. It looked almost as if an opening at one 
time existed between the intestine and the tumour, but no 
clear history of any discharge of pus fer rectum was forth- 
coming. 

Several points in the line of treatment may be mentioned 
as of importance. 

1. Closing the abdominal wound.—It is, I believe, a very 
general custom to leave a drainage or Keith’s tube in all 
cases where pus is present in the abdominal cavity, or 
where pus has contaminated the peritoneum from rupture 
of a suppurating tumour during extraction. I see no reason 
for ever doing so, and the whole of my experience leads me 
to think there is not the slightest danger in straightway 
closing the wound. I have many times had such cases 
where pus was present, and have never required to re-open 
my wound, nor have I lost a case from sepsis. ‘The 
increased trouble of a Keith’s dressing, the weakening of the 
abdominal scar, and the increased risk of subsequent con- 
tamination through the tube are three good reasons for dis- 
continuing the use of drainage if one can do so with safety, 
and Iam convinced that this is possible in almost every 
case. ‘The only precaution I take is to carefully sponge 
out all the pus I can see, and then I do not flush out the 
cavity with sterilised water, for fear of carrying the pus 
upwards into the general abdominal cavity. At the most a 
little localised perimetritis may be set up, but even of this 
I have never been able to satisfy myself. If pus has 
already existed in the pelvis the peritoneum appears to 
become tolerant of it, and no harm is done by flushing out 
and then leaving Oj or Oij of fluid in the abdomen. 
The advantage of leaving fluid in the peritoneum after 
operation is very great, improving, as it does, the pulse at 
the time, and later relieving thirst during the first twelve 
hours. 

After-treatment.—The following are the five most import- 
ant points in after-treatment : 

1. Stopping sickness arising from the anzesthetic and from 
over-feeding. 

2. Establishing feeding. 

3. Expulsion of flatus. 

4. Treatment of pain. 

5. Opening the bowels. 

The treatment of abdominal cases is one of comparative 
simplicity at the present time as compared with the diffi- 
culties that existed ten years ago, and this greater facility is 





et 


LIPITOR see AORTA At iii Ra eR BN SATE EEE 








‘ 
? 
j 
; 











MarRCH, 1904.] 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 95 








due to two great causes. 
point is the preparatory treatment of the patient. The 
bowels are thoroughly emptied, and kept flaccid by adminis- 
tering strychnine. If possible a hypodermic injection of 
strychnine, 3—5 min., should be given twice daily for two 
days before operation, and one injection during or imme- 
diately after operation. This treatment not only supports 
the action of the heart and lessens the danger of syncope, 
but, what is far more important, it prevents the distension 
of the bowels and causes the passing of flatus within twelve 


hours of operation, showing the re-establishment of the free | 


lumen of the gut. The intense pain caused by irregular 
peristalsis and distension of the bowels is practically done 
away with ; the bandages have seldom to be loosened ; and 
also, if much pain is present from the operation itself, 
morphia can be given without the least anxiety of its causing 
the intestines to distend. As soon as flatus passes freely 
the patient can be considered to be through her worst 
danger. 

If no strychnine is given the bowels invariably distend a 


little from partial paralysis through being. handled at the | 


| 





time of operation ; and further, if any morphia has to be | 


given the distension increases, and this distension is the | 


source of the greatest anxiety and, indeed, danger, for not 
only is the patient in great pain and is restless, but, in addi- 
tion to this, the diaphragm is pushed up and the heart and 
respiration hampered, and, at the same time, the vessels in 
the intestinal walls become more or less strangulated, thus 
leading to further paralysis, and thus a vicious circle is 
established. Again, the distension of the bowels may cause 
tearing of the peritoneum, and even rupture of the gut walls, 
resulting in sudden collapse and death. 

It must be endeavoured, therefore, at all costs to keep 


the bowels flat, and this is most satisfactorily and readily | 


done by the free exhibition of strychnine before, during, 
and for two or three days after operation. 





The second great source of success in abdominal cases is | 


rapidity in operating. The shorter the time of the opera- 
tion’s duration the greater the success. Most operations 
should be accomplished within half an hour, the most severe 
ones within the hour. 

A third and minor point is the non-exposure of the intes- 
tines to the air outside the abdominal cavity any more than 
is absolutely necessary. 

Sickness depends largely on the duration of the operation, 
and I treat it as follows : 

1. No fluid by the mouth for six hours after operation at 
least, and not for two hours after the last sickness. 

2. The mouth is sponged out with hot water during this 
time. 

3. A four-ounce nutrient enema is given about one hour 
after the patient has been put to bed, consisting of 1 oz. 
brandy, 1 egg, 23 oz. milk, beef tea, or soup alternately 
(peptonised or not). These enemas are repeated every 





The first and most important | four hours for the first day, every six hours for the second 


day. 

4. The bowels are washed out after the first twenty-four 
hours, and this is repeated, if necessary, every twenty-four 
hours. 

5. Two hours after the last sickness begin by administer- 
ing teaspoonful doses of hot water every half-hour ; gradually 
increase it to teaspoonful doses every quartér of an hour. 
If this is. retained, in four hours’ time give some weak 
plasmon and water in two-teaspoonful doses every twenty 
minutes, with small pieces of ice to suck if very thirsty, and 
frequent sponging out of the mouth. 

6. If sickness recurs stop everything by the mouth for 
four hours, and rely entirely upon the nutrients. If the 
thirst is very troublesome give Oj or Oiss saline (3j ad Oj) 
by the bowel. 

7. In eighteen to twenty-four hours give 3iv of clear 
soup, plasmon and water, brandy and water, or weak tea 
and milk, but never give more than 3j at a time for the 
first twenty-four hours. 

8. Never give any aerated waters or champagne. 

g. If there is no sickness during the second twenty-four 
hours give Benger, milk and water, weak tea, broth, and 
plasmon frequently, and in quantities up to two ounces at a 
time so long as no feeling of sickness is produced. If 
patient feels sick, lessen the quantity given at each time. 

10. Jf sickness recurs during the second twenty-four hours, 
or if there is a constant feeling of sickness, give 3ij of Epsom 
salts in a half-pint of hot water at one dose. The patient 
almost invariably retains it with marked beneficial effect, 
and not only is the feeling of sickness allayed, but the 
bowels are freely opened, and any sign of the abdomen’s 
beginning to distend is overcome by the free passage of 
flatus. Following Lawson Tait’s advice, I have given as 
much as one ounce of salts in a tumbler of hot water when 
the sickness was troublesome and distension increasing, and 
the onset of peritonitis was doubtful, and have always ob- 
tained a highly satisfactory result. 

11. A strip of lint soaked in vinegar and placed over the 
upper lip has an excellent effect in preventing chloroform 
sickness. 

12. The expulsion of flatus should be accomplished as 
soon as possible, but it is useless to pass the rectal tube 
during the first eight hours. After that time the rectal tube 
should be passed about four inches up the bowel every two 
hours and allowed to remain twenty minutes. Care should 
be taken not to injure the mucous membrane, because it is 
of the utmost importance to keep the bowel sound for 
feeding purposes. <A proper tube, therefore, with a rounded 
end should be used, and this tube should be well smeared 
over with vaseline. No force should be used, but the 
patient should be asked to strain down a little as the tube 
is being inserted. 

13. Usually flatus passes freely under this treatment 
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within twenty-four hours, and, with the passing of flatus, 
most of the adverse symptoms disappear. Should, however, 
flatus not pass within thirty-six hours the question of some 
obstruction to the bowel must be considered, particularly if 
sickness is present and the abdomen is much distended. 
The dressings must then be removed and a careful exa- 
mination made. The peristaltic movements of the intes- 
tines must be carefully watched to see if there is any spot 
where the movements suddenly cease. If no grounds for 
such suspicion can be found a turpentine enema should be 
given, the enema being made up of 3j of turpentine mixed 
with one pint of gruel. It is of the utmost importance, 
again let me insist, never to allow the abdomen to become 
greatly distended for fear of strangulation of the intestinal 
blood-vessels, with increased paresis of the gut. 

14. As regards pain, it is better, if possible, not to give 
morphia ; but, on the other hand, if the pain is severe it is 
preferable to give it than for the patient to have a restless 
and sleepless night. If strychnine has already been given 
no distension will occur. Morph. Sulph. gr. ¢, Strychnini 
Sulph. gr. 35, is usually sufficient to ease the patient. Pain 
from colic moves about, and will be relieved at once by the 
passage of flatus ; the rectal tube, therefore, must never be 
forgotten. Again, a distended bladder may occasionally be 
the cause of the trouble. 

15. The bowels should be opened on the third day, and 
this is best arrived at by means of Epsom salts, which 
gives a large watery motion, which lessens the congestion of 
the intestinal vessels. After flatus has been passed and the 
bowels well opened the patient is well on the way to re- 
covery, and at this juncture the nutrients can be lessened 
or stopped, or a little bread and butter, followed by an 
egg, fish, fowl, and meat, given. 

16. The questions of sepsis and internal hemorrhage I 
have not discussed, because with proper care at the time of 
operation they are of the rarest occurrence. 

17. The dressings should not be touched till the ninth 
day unless the temperature rises or remains high without 
any adequate cause being found. An irregular temperature 
about the fifth or sixth day generally means stitch suppura- 
tion, and the dressings must then be removed in order to 
discover and remove the cause. 

18. After removing the stitches on the ninth day always 
support the wound for a week by strips of Leslie strapping, 
and insist upon the patient’s wearing a belt when she gets up. 

I have added these few notes upon the after-treatment of 
abdominal cases in the hope that they may prove useful to 
practitioners who are left in charge of patients who have 
undergone these more severe operations. 

[Note.—Since writing these notes I have had another 
case of suppurating cyst giving no symptoms of the presence 
of pus, and the escape of pus at the time of operation into 
the abdominal cavity requiring no further treatment than 





sponging out with subsequent perfect convalescence. | 


The Roval Army Medical Corps—a Hew 
Pros and Cons. 





SEE that a good many commissions in the above 
corps will be offered for competition in January 
next.* Perhaps some general remarks—somewhat 

disjointed, I fear, and written in haste—may be of interest 

to men who are in doubt as to whether they should go up. 

Not unnaturally the average man who has just passed his 

final, unless he has relations in one or other branches of 

the service, is as ignorant of the conditions of life therein 
as he is, under similar circumstances, of what general 
practice means. At present also there are hardly as good 
chances of picking up ideas on the subject at Bart.’s as at 
some of the other great hospitals, which are utilised for the 
clinical teaching of men in the corps before they are pro- 
moted. Still, if the Bart.’s man wants an outside opinion 
on the subject, he will do better to get it from the members 
of our Hospital staff who have been in South Africa, than 
to pay much attention to some sweeping generalisations on 
the army doctor, his work, and his status, which have been 
reported in the journals in the last few months. As to the 
accuracy of some of those statements there may be con- 
siderable doubt ; as to their bad taste and unsportsman- 

like tone there can be none. + 

As the conditions of service, pay, promotion, pension, 
rewards, and other details can be obtained from the usual 
sources, I will not go into them other than to say that they 
will also be found set forth in the Lancet of May 23rd last. 

The latter article has been reprinted as a pamphlet. The 

table of ordinary pay and allowances found therein is 

correct, but the “examples of emoluments which may (the 
italics are mine) be obtained by medical officers,” though 
literally correct, are stated in a very optimistic spirit ; in 
fact, they may be taken as “highest possibles,” only 
obtainable under the most favourable combination of 

circumstances. Still, great strides have been made. A 

fair proportion of juniors will draw specialist pay, and will 

benefit not merely in hard cash and professional improve- 
ment, but also in fixity of tenure, and perhaps slightly 
longer turns of home service than the ordinary duty man. 

Charge pay for the more senior men, which will also fall 

to some comparative juniors, is a very great advantage. 

The charge of large hospitals, I believe, also means a 

permanent billet for three years. In reckoning Indian 

pay remember that Rs. 15 = £1, and that you get better 
value for your money out there than for its equivalent at 
home. 








* We were unfortunately unable to publish this article before 
January owing to lack of space.—Ep. 

+ Since writing the above I have read a most fair and sympa- 
thetic article, on ‘‘The Army Medical Service from a Civilian 
Standpoint,” by Dr. Tooth, in the Household Brigade Magazine for 
June, 1903, now reprinted, Every one should read this, 


























MARCH, 1904.] 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 97 





Now for a 


So much for the financial side of things. 
rough contrast of the military with the civil branches of 


the profession. It goes without saying that there are not 
the same chances of professional eminence in any line, 
except tropical disease and preventive medicine, as appoint- 
ments on the staff of the metropolitan and great provincial 
hospitals bring, nor is the same lucrative return to be 
looked for as in some of the best of private practices. Per- 
haps on the whole it would be fairest to contrast medico- 
military service for the average man with good-class but 
moderately remunerative private practice. 

The great objections to the army may be summed up in 
the drawbacks attendant on prolonged foreign service, often 
in unhealthy climates, and in the constant moves, espe- 


cially in the junior ranks. As to the first, unless the un- 
foreseen happens, you may look forward to doing at least 


two thirds of your time abroad, unless you are lucky in 
getting billets or can afford to pay for exchanges. Doubt- 
less attempts are being made to lessen this, but to a great 
extent it is unavoidable. The following table gives an 
idea of foreign service at present, the length of your time 
in the various commands, and a very rough estimate of the 
number of medical officers in each; but it does not pre- 
tend to be more than an approximate estimate : 


Five Year Stations. 





Three Year Stations. 

Punjaub, Bermuda 7 
9 Barbadoes, etc. . 8 

ombay, amaica, etc. 7 
Madras i oe ee el 5 
(including Ceylon . 7 

Burma) P Straits Settlements 5 
South Africa. . + 75 | China. 10 
Malta, etc. : ‘ « 25 
Egypt, ete. (exclusive of 

9 officers with Egyptian One Year Station. 

arms) . 2 ; - 17 : 
Gibraltar . 3 - . 15 | Sierra Leone (with double 
Costs ; ; : 6 pay anda year’s leave) . 8 


Unless there are material alterations you will probably 
go abroad after a year, more or less, at home. On com- 
pletion of your foreign time you will put in two or three 
years at home,.and then go out again; and so on. This 
is a peace estimate. War anywhere of course affects not 
only those on the spot, but every one else. 

Now this foreign service does not matter to a bachelor 
if he keeps his health; in fact, he has, as a rule, a much 
better time than at home. But I can imagine that it is a 
very different matter for a married man with children. 
Apart from the great extra risk of health to wife and family 
in the tropics it may mean prolonged separation, especially 
later on when education comes in. It means running two 
establishments. In short, he has not a home in the sense 
that his brother in civil life has. Of course this is common 
to all services in India, etc., but in scme ways it hits the 
R.A.M.C. more than most. We cannot get the leave the 
regimental officer does, nor does he draw the big pay that 











some of the civilians do. Still the pay has been very much 
increased, and every year more and more troops are kept 
in the hills in the hot weather, and with them more medical 
officers. Leave, too, is said to be easier to get. As to 
constant moves, perhaps this is more noticeable at home 
than abroad, where you may have a year or perhaps two 
in one station, and in the smaller colonies more. Here 
again it is Benedick who comes off worst. Under the rank 
of major it is very risky for him to take a house at home. 
Still, if he is company officer in a district he is not moved 
from headquarters, and doubtless the same will be the case 
with the specialists. To the bachelor this moving, though 
at times unpleasant, is not of so much consequence. These 
remarks do not apply to the large stations nearly so much, 
and the tendency of the day seems to be towards centrali- 
sation. ‘The obvious deduction from the above is that the 
young officer, unless he has means, should keep out of 
matrimony for his first ten years. 

Now for the other side of the question. 
civil life is the slave of the public. 
done. 
night. 


The man in 
His work is never 
He cannot call his soul his own from morning till 
He cannot sit down to a meal without the chance 
of being interrupted ; in fact, some of his patients may take 
that opportunity of making sure of finding him. He goes 
to bed with the fear of the night bell hanging over him, 
and perhaps twice a week it is nota vain one. Halfway’ 
through his dinner he is dragged out for an eight-mile 
drive on a winter’s night. His holiday has to be arranged 
to fit in with Mrs. Blank’s confinement. When he does 
get away he may be called back because Mrs. Dash has 
hada mishap. Unless he has a partner he is at the mercy 
of /ocum tenentes. Competition is keen, and his opponent 
may be on the watch to catch him tripping, and perhaps 
may not be too scrupulous as to how he does it. His 
nominal income may much exceed yours, but 30 per cent. 
of it goes in working expenses and bad debts. It is true 
he does not run nearly the same risks to health that you 
do, but if he does break down it is a poor look-out. Last, 
but not least, you have a pension to look forward to, and a 
liberal provision in the way of sick leave and _half-pay 
should unfortunately it be necessary. As to your daily 
routine, when you leave your hospital at lunch time you 
are, unless on duty, your own master till next morning. 
The orderly medical officer for the day or for the week is 
responsible. It is true you may have outside things to do, 
bad cases to see again, and reports to write up, but he 
looks after all casualties during his turn of duty. If there 
are two of you in a small station you generally take it week 
about. In the large stations it is a daily duty, and your 
turn may vary from once a week to every fourth day. 
Theoretically it should not come more often than this, and 
if there are four officers below the rank of major available 
the seniors do not do orderly duty. 

If you can get it you are entitled to two months’ leave a 
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year at home. You do not often get it all, but even then 
are far better off than in civil life. A bachelor should, 
with ordinary luck, be able to get six months home during 
his Indian tour. 

As to the professional interest of your work, the material 
naturally differs to some extent from that in civil life. You 
have to deal mainly with men in the prime of life, and not 
with old people. It has been stated that women and 
children are not under the care of medical officers. This 
is hardly correct. It is true that at home, except at stations 
where there is a women’s hospital, you are not supposed to 
be sent for in uncomplicated cases of midwifery. Other- 
wise you look after the women and children of the unit of 
which you have charge. At large stations there are women’s 
hospitals, and special medical officers are detailed for 
women and children. They do not usually do duty at the 
station hospital. These latter appointments are usually for 
a fixed period. I should say that at home you see quite 
as many serious cases of acute disease as you would in 
private practice. Abroad you see far more. Obviously 
you do not see so much of chronic cases, as they are 
invalided. At the large centres you would probably get a 
moderate amount of surgery, and more as time goes on. 
I have often been asked whether the junior gets a chance. 
I can only speak from my own experience, and that is that 
I have always found seniors only too glad to profit by the 
more up-to-date knowledge of those who may recently 
have held appointments at the big hospitals. On the 
other hand, sometimes the junior is apt to forget’ that the 
medical officer in charge of a hospital is held professionally 
responsible for all cases in that hospital, whether they may 
be in his own wards or not. There is hardly an analogous 
position in civil life. You are often chaffed about your 
extensive experience in venereal diseases. It is quite true 
you get plenty of it. But after all a soldier with syphilis 
may be quite as interesting and more satisfactory to treat 
than the run-down or neurotic woman with her numberless 
aches and pains, who takes up the time and tries the 
patience of the man in general practice. There can be no 
better patient than the British soldier, whatever may be the 
matter with him. I think you see as many eyes, ears, 
throats, etc., as you would in civil life, and now men 
are encouraged to specialise they will have presumably 
cases sent to them from wide areas. In the way of sanita- 
tion and administration your duties and responsibilities are 
much wider than that of the average civilian. In this line, 
toc, there are special appointments. You are responsible 
for the discipline and welfare of the men under your com- 
mand. In the tropics naturally there are far more serious 
problems of preventive medicine than at home. The 
whole vast field of research in tropical disease is open to 
you if you wish to follow in the footsteps of Bruce of the 
R.A.M.C., and Ronald Ross of the sister service. From 
the above it may be gathered that there is no use for the 








man who wants to come into the corps to loaf, and not look 
at a book again. 

On the otl.er hand, service abroad has its advantages. 
You see new countries and get wider ideas. Somehow out 
of England every one seems more hospitable and less stiff. 
A comparatively poor man gets much better value for his 
money than he does at home. There is shooting, of sorts, 
within reach of most stations, and you can keep three 
ponies in India for the same sum that you could one at 
home. ‘This may not appear to have much to do with 
medical science. But dulce est desipere in loco. No man is 
a worse doctor because he is able to hold his gun straight, 
to keep up his end at the wicket, or to ride hard and hit 
clean on the polo ground; and I think the R.A.M.C., 
where they get a chance, generally manage to hold their 
own, 

I have run on far too long already, and will not allude 
to other available billets and rewards and decorations 
which you will find noticed in the pamphlet I alluded to. 

To sum up: I do not think the average man—let us 
say the ordinary public school boy—who is a good all- 
round man at his work and means to keep it up, who likes 
a varied life, who is fond of sport, is not in an immediate 
hurry to get married, and does not expect to make a 
fortune, will ever regret the day he entered the Royal 
Army Medical Corps. There are seventy-five Bart.’s men 
in it now, and I hope there will soon be many more. 

. Yours, etc., 

December 17th, £903. WZ. 





Reviews. 

A Manual or Mepicine. Edited by W.-H. ALtcuin, 
M.1). Vol. vy. (London: Macmillan and Co., 1903, 
pp. 687, price ros. net.) 

With this volume Dr. Allchin’s Manual in five parts comes 
toanend. We have already spoken of the merits of other 
volumes of the work, and the book before us well maintains 
the reputation already won by the preceding sections. We 
are glad that Dr. Allchin has been able to keep the Manual 
within the limits originally proposed, even though the 
present volume is thereby rendered more bulky than the 
others. It deals with diseases of the digestive system, 
the kidneys, and the ductless glands. The principle of in- 
serting general chapters dealing with etiology, morbid 
anatomy, symptomatology, and physical examination is 
adopted here as in other parts of the Manual. We cannot 
agree with the objection which some reviewers have urged 
against this plan; it has the great advantage of avoiding 
recapitulation—a still greater advantage in a work where 
several contributors are concerned. We are aware that a 
work by more than one author must needs risk the criticism 
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of having too much space allotted to some subjects and 
too little to others. To the particular writer his subject 
necessarily appears to be of paramount importance. It is 
here that the editorial discretion comes in. ‘Throughout 
the Manual Dr. Allchin has escaped this criticism fairly 
well; but as an instance in this volume we would refer to 
the ten pages given up to the account of sprue, compared 
with the three pages which manage to dispose of sub- 
phrenic abscess. The pages dealing with diseases of the 
stomach and intestines are by the editor, whose treatment 
of the difficult but important subject of indigestion is a 
model for all who write on this matter. Dr, Allchin re- 
peats his old warning that the application of the term “ in- 
digestion ” to errors taking place in the stomach only, as is 
frequently done, is a serious fallacy ; besides gastric in- 
digestion there need to be considered oral, pancreatico- 
biliary, and intestinal indigestion. ‘The pages dealing with 
the situations of the painful areas present in gastro-intes- 
tinal diseases are very valuable. We notice with approval 
a short account of pyorrhcea alveolaris. Neuroses of the 
stomach and bowels are rather scantily treated, and nothing 
at all is said of their treatment. The statement on p. 
152 that “a family history of tuberculosis has been met 
with in a considerable proportion of cases of gastric cancer, 
and in many post-mortem examinations of this disease re- 
trograde tubercle has been found,” scarcely seems to merit 
insertion when the great frequency of tuberculosis is con- 
sidered ; but the same statement occurs again on p. 
182. We note in the account of “active congestion of the 
liver” that at last an author has been bold enough to 
assign physical signs to this commonly talked-of but dubious 
entity. In the section on the cirrhoses, the type named 
after Hanot is considered to be so mythical as to call for 
its abolition; but we are left in the dark as to the nature 
of the cases—which certainly exist—where alcohol can be 
certainly excluded from the etiology, and where there is 
the combination of jaundice with enlarged liver and spleen 
without signs of portal obstruction. In his article on 
diseases of the kidney Dr. Rose Bradford draws distinctions 
between acute nephritis and acute Bright’s disease, which, 
we fear, will leave the student rather mystified. In the 
account of the morbid anatomy of granular kidney the same 
author has inserted a paragraph dealing with the relative 
implication of the blood-vessels twice on adjacent pages. 
Bie. 
INFECTION AND IMMUNITY, WITH SPECIAL REFERENCE TO 
THE PREVENTION OF INFECTIOUS DisEASEs. By 
GroRGE M. STERNBERG, M.D., LL.D., Surgeon- 
General, U.S. Army (retired). Progressive Science 
Series. (London: John Murray, 1903. Pp. ix—293. 
Price 6s.) 
The excellence of the Progressive Science Series is well 
known, and this volume is fully up to the standard of its 
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predecessors. Although it is professedly written for the lay 
public, there is a very large amount of information con- 
tained in it which will be of use to the medical man, and 
which, indeed, cannot, so far as we are aware, be found in 
so handy a form in any other volume. Dr. Sternberg’s 
name is a sufficient guarantee that the book is accurate and 
scientific in its treatment of the subject, which is one with 
which his name is peculiarly connected. He deals with it 
in two parts: a general part, in which the nature of infec- 
tious diseases and of pathogenic microbes is described, 
together with channels of infection, susceptibility, immunity, 
and the various means of disinfection; and a longer and 
more important special part, in which the chief infectious 
diseases are separately considered. 

Although the whole book is distinguished by a high 
standard of excellence, we have no hesitation in stating our 
opinion that the second part is superior to the first,— 
certainly from the point of view of the medical student. 
The first part, excellent enough in its way, strikes us as a 
little above the heads of the public, for whom it is ostensibly 
written, while it is hardly adequate for those already partly 
conversant with the subject. It is hardly possible to be too 
elementary when dealing with the nature of bacteria and 
other pathogenic organisms, and this book seems to us not 
elementary enough. ‘The second part, on the other hand, 
is altogether admirable, and we can strongly commend it to. 
every medical student and practitioner. The omission of 
venereal diseases is perhaps an error of judgment, but, with 
this exception, all the chief human infections receive 
thorough consideration, and from a point of view which 
ordinary text-books pass over too lightly. ‘There is a good 
historical account of most of them, and their epidemiology 
is excellently detailed ; while the nature and characters of 
the infecting agents, so far as they are known, are fully 
described, together with the principal points of prophylaxis. 
It is doubtless possible here and there to pick out isolated 
statements with which we are not in complete agreement, 
but we refrain from this invidious task, for we are persuaded 
that no one could have produced a more accurate and 
readable account of his subject than Dr. Sternberg has 
The book is well printed and indexed, and contains 
The Pro- 


done. 
a few figures of no very remarkable excellence. 
gressive Science Series has done well to include a volume 
of this character, which must do much to enlighten public 
opinion as to the prevention of infectious disease. 


THE STERILISATION OF URETHRAL INSTRUMENTS. By H. 
T. Herrinc, M.D., M.R.C.S. Pp. 176. Price 55 
(London: H. K. Lewis, 1903.) 

That the sterilisation of urethral instruments is a matter 
of the greatest importance there can be no doubt. That 
up to the present it has been a question of some difficulty 
very few would gainsay. Therefore it is a lamentable fact 
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that many practitioners and students, while recognising the 
desirability of asepsis, have been apt to look upon this 
condition as unobtainable in the region of urinary surgery, 
both so far as their own and their patients’ manipulations 
are concerned. ‘The object of the work here noticed is to 
combat this idea, and to show how with care and fairly 
simple means the desired end may be obtained. The 
education of the patient in the aseptic use of the catheter, 
the bougie, and the urethral syringe is a great aim of Mr. 
Herring. After briefly describing the anatomy of the 
parts, and the varieties of instruments in use, the author 
proceeds to give details of the method he advocates for 
sterilisation by boiling, then to discuss the preparation of 
the parts previous to instrumentation, and afterwards the 
other ways in which cleanliness is thought to be obtained. 
There are many hints which are most valuable in this part 
of the book. The rest of the work, and that the larger 
part, is taken up with a description of the local and general 
treatment of retention of urine, and the microbic infections 
of the urethra and bladder. The pages well repay perusal. 





Correspondence. 





To the Editor of the St. Bartholomew's Hospital Fournal, 


SirR,—I am sure all Old Bart.’s men must have been 
much interested in reading the article on the plans sug- 
gested for the new buildings in the last number of the 
JournaAL. ‘The very large number of Old Bart.’s men who 
were present at the special meeting at the Mansion House, 
having come in many instances from a considerable dis- 
tance, and often accompanied by their wives, was a striking 
proof how great an interest we all take in the future success 
of the great rebuilding scheme. I sincerely hope that the 
subscription lists will show later on that the help given by 
Old Bart.’s men is bearing fruit at ‘compound interest.” 
The chief object of this letter is a suggestion which I 
venture to offer to the Special Building Committee of the 
Governors. At the present time in order to become a 
Governor of the Hospital I believe it is necessary to obtain 
a nomination, and then to pay #52 10s., and that till now 
only “mere men” are eligible. I have been told on very 
good authority that, as a result of the generous gift of Her 
Gracious Majesty the Queen, in future ladies will also be 
eligible for election to the list of Governors. By a wise 
proviso subscribers to the Special Building Fund are 
allowed to distribute their subscription over a period of 
five years. My suggestion is that the Governors should 
make a slight alteration in the existing rules, so as to 
enable Old Bart.’s men and their wives also to become 
eligible for election on to the list of Governors on completing 








a subscription of fifty guineas, paid by instalments. I feel 
sure that this slight concession on the part of existing 
Governors will be readily responded to by a large number 
of Old Bart.’s men, and that the Building Fund will benefit 
accordingly. 
I remain, yours faithfully, 
EpGarR WILLETT. 
QvuEEN ANNE StrEET, W.; 
February gth, 1904. 


To the Editor of the St. Bartholomew's Hospital Journal. , 

Drar Sir,—The Old Students’ number was full of inte- 
rest to me (I have often been on the point of writing you a 
chatty letter, but something intervened). First as regards 
the list: might I suggest a list of colonial and foreign 
appointments in the next list? Also in the index give the 
address of the army men. I know that a letter would find 
them—‘“I.M.S.,”—but it gives no indication of where they 
are. I often regret that I have failed to keep in touch 
with my old Hospital JourNaL, but in this workaday 
world there is so much to do. I am practising in Mel- 
bourne as a specialist in orthopzedics, and in eye, ear, and 
throat work. Every oculist is an aurist in these parts 
except in Sydney, where they have kept to eye or ear and 
throat. Out of twenty odd eye and ear specialists in Mel- 
bourne only five keep to “ one line,” and only two of those 
are recent men. 

As regards Bart.’s men, Balls-Headley was till lately 
lecturer on gyneecology and senior surgeon to the Women’s 
Hospital. He went first to Darling Downs to conquer the 
tubercle bacilli several years ago, and then came to Mel- 
bourne, and is still in the best of health. He has been 
married twice, but has no children. Fulham is in general 
practice in Melbourne. J. E. Nihill is physician to the 
Melbourne Hospital, and is about to be married.  H. 
Howard, South Melbourne, is one of the health officers 
for the port of Melbourne. Gamble, Elstemwick, seems 
wrong ; his last directory address is Walhalla. Tremearne 
has moved from Creswick to Melbourne. G. A. Webster 
has given up practice, and is living with his people in 
Hobart. He had a bad accident, and fractured a trans- 
verse process of one of his lumbar vertebrae. Chas. 
Crosbie Walsh is at Corowa, N.S.W.; and C. H. Clubbe, 
Senior Surgeon, Children’s Hospital ; ditto Prince Alfred, 
and Lecturer on Surgery at Sydney University, quite our 
best known Bart.’s man over here. So much as far as I 
know. It may interest pals of long ago to know that I 
have five children—four girls (eldest ten) and one boy, 
aged eight, and am doing very well. Iam Aural Surgeon 
at the Melbourne Hospital, and Surgeon at the Children’s 
Hospital. 

I am too old to run nowadays, but I have taken up the 
vole of trainer to boys of my old school, and went out for a 
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ten-mile walk yesterday with two budding half-milers and 
milers. I was greatly grieved to read that the old church 
was to be demolished, and there was no hope of saving it 
or re-erecting it. 
Yours, 
W. Kent HuGHEs. 


To the Editor of the St. Bartholomew's Hospital Journal. 
Sik,—In your issue of January Mr. Boyle, in his interest- 
ing paper on somnoform anesthesia, read before the \ber- 
nethian Society, speaks of this society as being the ‘ oldest 
medical society in London.” On referring to the J/edical 
Directory of this year I find that the Abernethian Society is 
stated to have been founded in 1795, whereas in the same 
book I find that the Medical Society was instituted in 1773. 
As a past President of the Abernethian Society and present 
President of the Medical Society my sympathies are natu- 
rally divided between the two socicties, so that my object 
in writing is simply to ascertain, if possible, which of them 
is really the older. 
I am, Sir, 
Yours faithfully, 
I. bE HAVILLAND HALL. 
47, Wimpoce Street, W.; 
Fanuary 5th, 1904. 


To the Editor of the St. Bartholomew's Hospital Fournal. 
DeAR Str,—Mr. Shaw’s case of congenital phimosis, /osé, 
if not proffer a deep maternal impression, is useful as an 
item towards the study of heredity. I recorded in the 


| 
JOURNAL (1901, p. 169) a case of syndactylism, where 


the mother had sustained a fright in picking up a tortoise. 
Many of the instances alleged are old wives’ tales, useful 
only as a relief to the monotony of a lingering labour ; some 


may be classed with the twins of Bret Harte’s A/rs. Judge | 


Senkins. 

In 1g00 the Mew York Medical Record reported a law 
case where a mother’s left leg had been crushed in a lift 
accident ; the child she was “ carrying” was born with a 
deformed left leg. It failed in its action for damages, for it 
was not a being independent of its mother when she was 
injured. 

Of present interest is the comment made by the learned 
bishop, John Jewell, in a letter to a friend in 1562: 

“The weather and temperature during the whole of this 
year have been past belief inclement. It rains unweariedly, 
and almost without intermission, as if the sky could no 
longer do anything else. As a result of this plague infant 
prodigies are born, some without heads, others with the 
heads of monsters, others without limbs, others mere living 
skeletons.” 

Yours truly, 
&. B: A. 
10, ADELPHI TERRACE, W.C.; 
Fanuary 8th, 1904. 
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| To the Editor of the St. Bartholomew's Hospital Fournal. 

Sir,—A quarter of a century has elapsed since the firm 
of Burroughs Wellcome and Co. was founded. In com- 
memoration of this event I have decided to hold in London 
shortly an exhibition in connection with medicine, chemistry, 
pharmacy, and the allied sciences. 

The exhibition will be strictly professional and scientific 
in character. It will be my aim to bring together a collec- 
tion of historical objects illustrating the development of the 
art and science of healing throughout the ages. 

The success of this undertaking will largely depend upon 
the co-operation of those who, like myself, are interested in 
these subjects. 


The enclosed circular indicates the range 
of the proposed exhibition. Should you possess any of the 
articles mentioned therein, I trust I may count upon your 
kind assistance by lending them to me, so that the exhibi- 
tion may be thoroughly representative. Similarly, I should 
highly esteem your kindness if you would inform me of 
such objects in the possession of others. 

I need hardly say that great care will be taken of all 
objects sent on loan, and they will be insured. If desired, 
I will also insure specially valuable articles while in transit. 
Packing and carriage, both ways, will be paid by me. 

I shall esteem such support as you feel disposed to give 
this personal undertaking in the columns of your valuable 
| Journat. I trust the exhibition’ may prove of general 
interest to the profession. Enclosed is a syllabus of the 

proposed exhibits, also a small booklet on ‘ Antient Cymric 
| Medicine.” ‘Thanking you in anticipation, 

I an, 
Yours faithfully, 
HENRY S. WELLCOME, 
Per E. L. 
Snow Hitt BuiLpinGs, 
Lonvon, E.C.; 

Fanuary 8th, 1904 
| [We cannot print the list of subjects, which is very exten- 
sive. At the same time we must say that it is extremely 
interesting and well worth attention, including, as it does, 
historic things of every description connected with medical 
life during the past few thousand years. —Eb. | 





To the Editor of the St. Bartholomew's Hospital Fournal. 


Sir,—At this time of money-raising for the building fund, 
when, too, our sentiments have very properly given way to 
| utilitarian principles, may I be allowed to make a sugges- 
| tion. I think that if a good and suitable artist were 
employed to execute some engravings of our old buildings, 
that, the copyright having been purchased, the sale of them 
would, I think, be large enough to produce a substantial 


addition to the building fund, besides providing present 
~and past Bart.’s men with an interesting memento of the 
| buildings which, though we hope to see swept away at an 
| early date, will surely retain a corner in our affections. 
| Yours truly, JANUS. 
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Savina Clubs. 


BALANCE-SHEET, 1902-1903. 





ge is; WA: 
To Members’ Subscriptions 406 4 0 
, Grant from Medical School.. 100 0 O 
» Profit on JourNaL ... aa 3-2 
ae ” Rent returned from Sc hool . 150 0 O 
Audited and found correct, 
H. Morey FLercuer. 
L. B. RAWLING. 

£760 7 2 





MAINTENANCE 


eee. 
To Balance from year 1901-1902 Se = .. 84 10 10 
, Funds as per General Account 529 10 8 
Audited and found correct, 
H. Morey FLErcHER. 
L. B. Raw ine. 
£014 1 6 


¥ist of House Physicians nominated for 1904. 


Dr. GEE April . A. Van Buren. 
October . C. F. Hadfield. 
April . C. M. H. Howell. 
October . E. H. White. 


Sir Dyce DucKWORTH 


Sir L. BRUNTON 


April . G. B.D. Adams. 

October . F. A. Hepworth. 
Dr. N. Moore April . A. R. Neligan. 

October . B. Hudson. 


Dr. April wads “a Clarke. 


October . C. Anderson 
INTERN MIDWIFERY ASSISTANT 
ly. G. Ward. 
FOR APRIL | 
EXTERN MIDWIFERY | April . E. L. Martin. 
ASSISTANTS | . J. Burfield. 


S. Wrst 


October 


Notes. 





Dr. 8. W. Curt has been appointed Pathologist and 
Bacteriologist to the North-Eastern Hospital for Children, 
Hackney. 


AND RESERVE 


Ordinary to the Royal Hants County 


_ and invalids at night time. 








Ss: 1, 
By Grants to Clubs— 
Rugby 16 13 Oo 
Association : a oo ne a 14 12 © 
Boxing... oe ‘al mY ie we AZ @ 0 
Cricket... see ai ee ais « IS 8 © 
Hockey ... sia v2 “ae a ee 6 0 oO 
Swimming ae ase Aa os a 4&5: <8 10 
Tennis... ae ye se ak ase EE? OO 
Athletic... ate ns sae se «» 38 oO 0 
Shooting ... re = ae on « +5) 3 © 
»» Musical Society Ren = se hes x. 20 0 O 
Abernethian Society . «. 5614 0 
Transferred to Maintenance and Reserve. 529 10 8 
£760 7 2 
FUND, 1902-1903. 
Sie 
By Rent oe sin ae 300 0 O 
,, Rates, Taxes, wad Ww ater a ahs ar s. 40 4. 2 
» Coal ‘ sa e 11 18 6 
» Wages of ground man and ‘boy, ‘keep of horse, 
and general maintenance of ground and pavilion 119 15 I 
» Bands “(Club Dinner and Past », Present) sae | ESATO. 216 
», Refreshments, etc. 15 17 


, Secretary (Petty Ci ash) 


’ ° eee 20 
», Cheque Book 8s. 4d., Receipt Book 10s. o 18 
» Elliott and Fry (Rifle Club Photogrz ph)... Oo 9 
», Ende and Son (Stands for Caps) . o 16 
»» W. W. Wynne and Sons (Legal Adv rice) oO 


Prize Bats (John Wisden and G. viene 


a 
° 
mynoooncc# ow 





” 2 3 

», G. Lewin and Son ... 3 3 

» Balance at Bank (Clubs Account). 2 04 

r (JourRNAL ,, ) 92 3 

Pe Balance in hand ss me ee 210 
£6014 1 6 


Dr. H. J. Gopwin has been appointed Surgeon-in- 
Hospital, Win- 
chester. 
* * * 
Messrs. C. H. Turner, F. H. Noke, G. E. Cathcart, 
M. I. Grant, and A. A. Meaden were successful at the 
recent examination for the Royal Army Medical Corps. 


diasinaie. preien ations, ete. 


MOSELEYS FOOD. 


Slotes on 





We have had opportunities of trying this excellent food, 
and can recommend it to the notice of our readers. 
Moseleys Food is very palatable, and is valuable both for 
infants and for adults who are suffering from affections of 
the stomach. It is a cereal food, and, on account of the 
removal of all fibre and indigestible parts of the grain, is 
very easily digested. This food can be prepared in a 
minute, and is especially valuable for the feeding of infants 
The chief advantage of this 


| food for purposes of feeding infants lies in the entire 
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absence of raw starch, all this material having been con- | 


verted into dextrin. Proteid is present in the proportion of 
21 per cent. and dextrin 60 percent. ‘The price is moderate. 





DOWSING LUMINOUS ELECTRIC RADIATOR. 
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We have had opportunities of inspecting the Dowsing | 


Radiators, and beg to bring them to the notice of our 
readers. 


These heating machines are intended for use in | 


either the sick room or in any ordinary room in the house. | 


They give out a very appreciable amount of heat, and the 


great advantage is that practically the whole of the heat | 
generated is thrown out into the room by means of a | 


special arrangement of metal reflectors at the back. 





oe er 


apparatus itself retains but a small amount of heat, and can | 


be handled without fear. It is portable, and can be placed 
in any part of the room. ‘There is no unpleasant smell 
attached to the radiator. The initial cost of the luminous 
radiator is not very great, and they can be used at a very 
cheap rate. The rate for the current used is about a third 
of that charged for the usual electric lighting current, pro- 
vided that the consumer arranges to have a special meter 
fixed up. 


VAN HOUTEN’S COCOA, 


Of which we have tried samples, is a cocoa of very good 
quality. It is a palatable and refreshing drink, and can be 
recommended with confidence to all. It is made from the 
cocoa bean, and not from the pod, and is very soluble by 
virtue of its contained alkali. It contains no added sugar 
or starch, 


The | 
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TEAK HOSPITAL FURNITURE 


(Messrs. Hiccs and Hirt). 


THis type of furniture for hospital wards is worth the 
attention of those who are desirous of procuring well-made 
and useful articles for such purposes as bed lockers, linen 
cupboards, or medicine racks. The wood, which is hard 


| 
; 
; 
' 





and strong, is not easily damaged, and as the lockers or 
other articles do not possess any square corners or angles 
they can be conveniently scrubbed out, and thus kept 
clean. Messrs. Higgs and Hill have sent us a picture of 
one of their lockers, which we reproduce, and inform us 


| that they are prepared to make any special form or size to 


suit the requirements of their customers. 


THE BURROUGHS, WELLCOME AND CO. ALL- 
GLASS ASEPTIC HYPODERMIC SYRINGE, 


We have confidence in recommending this instrument to 
our readers. ‘The syringe is made in two sizes, holding 
5 m. and 20 m. respectively ; the parts are made to fit into 
each other very accurately, so there is not that constant 
worry to make the piston fit the barrel which is ever present 
in the old metal form of syringe. As this syringe is made 
entirely of glass, every part can be sterilised by boiling 
without fear of injuring it. In addition to the ordinary use 
for hypodermic injections the aseptic syringe is admirably 
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suited for drawing off blood from veins for culture pur- 
poses. 
ture. 


It is also very suitable for use in lumbar punc- 


We reproduce drawings of the syringe which 


Messrs. Burroughs, Wellcome and Co. have kindly supplied 
to us. 
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The Rahere Rodge, No. 2546. 









agin of the Rahere Lodge, No. 2546, was 
held at the Imperial Restaurant, Regent Street, 
AL | W., on Tuesday, January roth, W. Bro. Ernest 
Clarke, F.R.C.S. 

Mr. 
masonry, 


, being in the chair. 
Riiewioler R. 
while 


initiated into Free- 


Jeudwine and Greenyer were ad- 


Tweedie was 
Bros. 
vanced a step. 

Grants of twenty guineas to the Royal Medical Bene 
volent Institution and ten guineas to the Royal Masonic 
Benevolent Institution were confirmed. 

A special meeting of the Lodge was afterwards held, at 
which it was decided that the meetings of the Lodge 
should be held at the Imperial Restaurant in future, 
subject to permission being granted. 





A meeting of the Lodge was held at Oddeminio’s Im- 
perial Restaurant, Regent Street, W., on Tuesday, Feb- 
ruary 16th, 1904, W. Bro. Ernest Clarke, F.R.C.S., being 
in the chair. 

The sanction of Grand Lodge to the change in the place 
of meeting was announced. 

Bro. T. Outterson Wood, M.D., 


a joining member ; 


was unanimously elected 
while Bros. Greenyer and ‘Tweedie were 
advanced a step. 

At the request of Bro. Nunnely the Master and Wardens 
signed a petition to Grand Lodge for the formation of a 
St. George’s Hospital Lodge, the seventh Hospital Lodge 
to be established in London, and the sixth at which the 
Rahere, the oldest, has had the privilege of assisting to 
promote. 

A considerable number of the brethren subsequently 
dined together. 


Appointments. 





Curt, S. W., appointed Pathologist and Bacteriologist to the 
North-Eastern Hospital for Children. 
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Gopwin, H.'J., M.B., B.S. (Durham), F.R.C.S.(Ed.), M.R.C.S., 
LRG P., ‘appointed Surgeon in Ordinary to the Royal Hants 
County Hospital 

* * * 

HEASMAN, FRANK, M.R.C.S., LR.C.P., appointed Assistant 

Physician to the Royal Boscombe and West Hants Hospital. 
* ok 

Hey, S., M-R‘CS., LR: C. P., appointed Surgeon to the Ripon 

& ottage Hospiti land De Puty- ‘Coroner for the L iberty of Ripon. 

* 
_ TALzor, M. R. C. P., appointed Casualty Physi- 
cian. 


Eustace, M.B., 


* * * 


WetTnereD, E., M.B.(Lond.), M.R.C.S., L.R.C.P., 


appointed 
Surgeon to the R.MLS. “ Atratro.” 





New Addresses. 





BartLey, W. H., Featherstone Hall, Southall. 
Boyton, A. J. H., Watlington, Oxon. 

Burp, C. P., Victoria Road 
Curt, S. W., 11, Devonshire Street, W. 

Dopson, G. E., C.M.S. Hospital, Kermun, Persia. 
Everincton, H. D., Cumnor, Sanderstead, nr. Croydon. 
Ewsank, A. G., Essex. 

GREEN, S. B., Springfield, Filton, Bristol. 

, R. J., Stainforth House, Upper Clapton, N.E. 
Hanpson, C. P., 199, New Cross Road, New Cross Gate, S.E. 
Harpine, W. J., Kudat, British North Borneo. 

Jameson, R. W., Tontel Doos, near Belfast, Transvaal. 

Pacet, W. G., W addon Bridge House, 
Peciier, C. vE C., East Malling, Kent. 
Power, Henry, Bagdale Hall, Whitby, Yorks. 

SCHOLEFIELD, E. H., County Asylum, Manchester. 

Scrase, J. J. S., 54, Wolborough Street, Newton Abbot. 
Spear, G. A., Tripp Hill, Fittleworth, Sussex, 

THORNE Tuorne, B. Mount Hermon, Woking. 
Tweepir, A. R., 42, High Street, Market Harborough. 
VAUGHAN, Pryce H., Second Avenue, Hove. 
West, C. Ernest, 132, Harley Street, W. 


Staffs. 


, Tamworth, 


Ingatestone, 


HANBURY 


Croydon, 


A., Grasmere, 


Kirkby House, 





ded, 
Hirths. 
30x.—On the 27th of January, at “St. Malo,” Gordon Road, 
Ealing, the wife of Stanley Box, M.D.(Lond.), D.P.H., of a son. 


Cooke.—On the 6th February, at 17, Lansdown, Stroud, the wife 
of Martin A. Cooke, M.R.C.S., L.R.C.P., L.S.A., of a daughter. 
DRINKWATER.—On February 4th, 1904, at 13, 
Chapel Street, Brixton Road, S.W., 

Drinkwater, L.S.A., of a son. 


Hey.—On February 3rd, at 1, Princess Terrace, Ripon, the wife of 
Samuel Hey, M. RC. S., 1 R. C.P., of a son. 


Aigburth Mansions, 
the wife of E. Harold 





Marriage. 





Weir—Skey.— On February 13th, at St. George’s Church, Penang, 
Straits Settlements, by the Rev. F. Haines, Colonial Chaplain, 
Hugh Heywood Weir, M.A., M.B.Camb., fourth son of the late 
Archibald Weir, of St. Mungho’s, Malvern, to Margaret Mary 
Denison, youngest daughter of the Rev. Frederick C. Skey, M.A., 
Vicar of Weare, Somerset,'and granddaughter of the late Frederick 
Carpenter Skey, C.B., 1.M.S., of St. Bartholomew’s Hospital. 


